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WRITE PLAINLY—USIN

G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

AN

FILED MAR 4 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_PRIWY REG. DIST. N.M Registrar's No. l 9

State File No

5755

ANTECEDENT CAUSES

Mortid conditions, if any, giok DUE TO (b)
.riutomabwecauu(ajmi:g Ea—
ke underliing cause last,

"*This does not mean
the mode of dying, such
‘a# heart fallure, asthenia,
de. It meana the dis-

ease, infury, o complica. DUE TO (o)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived. If instltution: residence bafors
a. COUNTY a. STATE _, b. COUNTY adwimion).
Pike : Missouri Pike )y
b. CITY (f outcide eorpursta Limits, write RURAL and give €. LENGTH OF {| ¢. CITY (If oumide corporate limita, write RURAL and give townehip} o 7
O township)| STAY (in this place) OR Jor AT
.___Jgniaigna ‘60 Years) T™WN Joujsiapa ,
F#éSLPNI"\Ahll_EO%F (If not in beapltal or inatitution, give street .nd.dr; o lotatbon) d-AgDr[(;‘FEEErSS {If ronl, d-'n lufr.lnn} (’)
INSTITUTION Pike Co, liospital 1110 South Main
3.thE.AcME OFD a. (First) b. {Middle} c. {Last) 4 DA}E (Month) (Day) (Year)
{Typeor Print) M ACDALIIE HEATHERINE SCHROEDER DEATH Neb., 26 - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| tr cnoth : rEss | & owoex 20w,
WIDOWED, DIVORCED, (Bpacify} . Last birthday) |Months , Days | Houn | Min.
Female / | Wnite Widowed Sept. 3, 1862 86 | 5 123 |
108, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUS[NESS OR [N- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working llfs, even if retired) USTRY COYNTRY]
Housewife housekeeping Lexington, Nissouri /o J. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Christdépher Behrionger Yeronica Ebert Frank Schroeder
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? { 16. SOCIAL SECURITY [ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} | (If yes, sive war or dates of servics) NO., .
no . nene John Jchroeder - Louisiana, Mo.
18. CAUSE OF DEATH e DICAL GERTIFIGA INTERVAL HETWEEN
. Enter anly onecaumper § |. DISEASE OR CONDITION Ll J - ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* (5 Yo helaia A 8 W WL B YLy ZA) A gk e

\

-

£

tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditioma contributing (o the death but not
related to the dizease or condition cansing death.

e

'_M '

\

19a. DATE OF OPERA’ | 195 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
. e | | ves [ wo B
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.a- lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boow, tarm, fastory. sireed, offios bldg.. eza.) - o - ™ .
HOMICIDE p——— ;
21d. TIME (Mocth) (Day) (Yea) (Hoe) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY —————? m | WHILEAT[™] NOTWHILE -
22. T hereby certify that I attended the deceased from ______ [- [/, 18 A !o'__j_glé wﬂ that I last saw thé deceased
alive on and thal death oceurred at : m., from the causes and om the date stated above.
N T« K v RO Ve
St e, Yo (2o 4
%.ONB # 5’: 6. J. CREMA- | 24b. DATE 24e. m or CEMETERY OR CREMATORY |:24d. LOCATION (Olty, town, of county) - (Btate)-
5 {Spesiiy) .
T ial 2/28/49 . Rivepview Cem..,.. . Louisiana ., Missourt
?'E REC'D BY l%AEGL REGISTRAR'S SIGNATURE 3 7% 2, FUMERAL DIRECTOR"S SiGMATURE ADDRESS
gé gé, ézge_' Dl gcarner g sterne iana, yias
N *—‘———T_J‘E Salmer's S on R

Side)

ks




Lebe i

e
1.

RECEIVED
Disirict Haaﬂh o_g N@Ji

Beto Filad %Q;MARag‘_ 'lﬂl;

o
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer So.

working under my personal supervision . ! B }ﬂ‘"\/\e\“—\/
, . Signed .

Signed.c.cnsas easransnns sessrrsaasssnrasans reees "_; Licensed Emhalmer 7 f)/'o |
Studnnt Emh.lnor .
' - P. O. Addrmg'p' W X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihntacanplymd
h&mmm&:fummdbm)
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